The vital capacity of individuals has, in recent years, been attracting considerable attention of medical practitioners regarding the diagnosis and prognosis in various diseases of the heart and lungs. Paramount importance has also been laid on selecting candidates for the air service where a minimum standard has been fixed for admission of cadets. In diseases of the lungs, specially in pulmonary tuberculosis, the vital capacity is definitely lowered and the reaction of patient to treatment can be judged by the increase or decrease of the vital capacity.
As early as 1846, Hutchinson (1846) observed that the vital capacity in phthisis was definitely lowered. A diminution of 16 per cent below normal was looked upon as suspicious and in late cases a diminution of 2,000 c.cm. might be found. Arnold (1855) believed, that the vital capacity was not only important in diagnosis but also on the severity of infection and on the results of treatment.
Dreyer and Burrell (1922) specially investigated the importance of vital capacity in diagnosis and prognosis of patients suffering from diseases of the heart and lungs. The vital capacity was diminished in those diseases in which the airways became filled with secretions and also in conditions in which the lungs were compressed. Thus, diminution of the vital capacity was found in pneumonia, bronchial catarrh, emphysema, empyema, asthma, hypertrophy of liver and spleen. Peabody and Wentworth (1917) 
